DOC ID ----> 200403401902

A 0 A

DATE: DOCUMENT ID DESCRIPTICN FILING EXPED PENALTY CERT COPY
02/03/2004 200403401902 TRADE NAME/CRIGINAL FILING (RNO) 50.00 00 .00 00 .00

Receipt

This is not a bill. Please¢ do not remit payment.

BUCKINGHAM, DOOLITTLE & BURROUGHS
191 W NATIONWIDE BLVD., #300
COLUMBUS, OH 43215

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

1437115

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
TED'S PIZZERIA

and, that said business records show the filing and recording of:

Document(s) Document No(s):
TRADE NAME/ORIGINAL FILING 200403401902

Date of First Use: 01/01/2004 J & J RESTAURANT SERVICES, LLC
Expiration Date: 01/20/2009 1817 STEFFY ROAD
MOGADORE, CH 44260

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 20th day of January, A.D.
2004,

A

United States of America
State of Ohio
Office of the Secretary of State

Ohio Secretary of State
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D
Prescribed byJ, Kenneth Blackwell Expedite this Form: saconn
Ohuo Scesetary of Stare . . Mail Faim to'dna‘ofthe Foliowing:
Central Okio: (614) 466-3910 o PO Box 1390
Toll Free: 1-877-SOS-FILE (1-877-767-3453) Y5 Columsus, OH 43216
*** Requirss an additional fee of §100
www state oh us/sos PO Box 670
e-mail: busserv@sos.state.oh.us O Columbus, OH 43218
NAME REGISTRATION TN
(For Domestic/Foreign Profit or Non-Profit) ! 2
Filing Fee $50.00 O P
. . . 1;3
. N f’
oy ‘:
THE UNDERSIGNED HEREBY STATES THE FOLLOWING: . ;
(CHECK ONLY ONE (1) BOX) o -
(1) X Trade Name (2)0 Fictitious Name (3) Nare Reservation . R s
(167-RNC) {168-NFO) {160-NRO) o -
Daicotfirstuse 1 /1 /04 Ol original i
MM/DDYYYY [] Renewal Regetration Ne.
Complete the Information in this section If Jox (1) or (2) is chacked. |
The exact name being registerad or ) ]
reported is Ted's Pizzeria < o
~he Ragistrant is (Check Appropriate Box) ‘ .. L
T Individeat [ Forelgn Corparation incerporated in .3
a Limited Fartnership: Reg. Na. the state of LD
heiding Ohis license na. - :
@ Ohio Limitag Liability Co., Reg.No. 1425927 [ Unincorporated Association - -
] Ohio Carperation, Charter No. D Foreign Limited Liability Cs. holding PN .
{] General Parnership Ohic Reg. No. N <
Other grganized In the state of ‘ -5 s
The name of the registrant designated abgve is
J&J Restaurant Services, LLC
NOTE: Where the registrant is 3 partnership, the name of the partnershlp must appear on this lina, 1If the reglstrant is. E]
foreign corporation licansed in Ohlo under an agsumed nama, Both the assumed name and actual corporate litle of such
corporation must appear on this line.
The business address of the registrant is
1817 Steffy Road
(Street) NQYE: P.O. Box Addrasses are NOT jcceptadle.
Mogadore Portaqge Qhio _ 44260 |
(City) (County} (State) {2ip Cods}
534 Page 1 of 2 Last Rev'sad: May 2002

JEN @6 2084 13:27 330 258 6559 PRGE. 23
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\

Complete the information in this section If Yox (1) or (2} is checked Cont.. |

Compiete cnly if registrant is a general partnership
NAME OF ALL GENERAL PARTNERS COMPLETE RESIDENTIAL ADDRESSES (including zip cods)

NOTE: Pursuant to QAG 89-081, if a gensral partner is a foreign (out-of-state) corporation, it must be licensed to
transact business in Ohio; if a general pariner is a foreign corporation licensed in Ohio under an assumed nrame,
please note both the assumed name and actual corporate title of such general pariner.

The nature of the business conducted by the registrant under the trade or fictitious name is (p:ease be specific)

restaurant services

Complete the information in this section if hox (3) is checked. |

[ Pisase reserve the nama listad below. {only one name per form)
] Please reserve the first name available in the orcer of my preference.

{ understand that | am not guaranteed the reservation UNTIL | RECEIVE WRITTEN CONFIRMATION FROM THE
SECRETARY OF STATE'S OFFICE STATING THAT THE NAME HAS BEEN REGISTERED TO ME

The name reservation is valld for a penod of 130 days.

{First Cholce}

(Secoad Chaics)

(Third Choice)

[Applicant} {Print Name)

{Address)

(Ciry. State end Zip Code)

./
- sl i =
Must be amhzs:inc:tlfdsaigned) E/,Q Vo ar ,U V— f<( /\ 1/6/04

by an authorized representative ATthorized Reprs entative - Date
(See Instructions) tdwar FK? Tlehrie

Authorized Representative Date

Page20f2 {agl Revised: May 2002

JAN @5 2024 1B:27 332 258 85359 PRGE. B4




